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UNITED ST PPR(
SECURITIES AND mcnﬁz;?mmussmx oMB mﬂmpp mv;;s 0078
Washington, D.C. 20849 5 —
Expres: (April 30%808
Estimated averago
FORM D hoursperresponse... ... 16.00
NOTICE OF SALE OF SECURITIES . SECUSE OnlLY
PURSUANT TO REGULATION D, | ™
SECTION 4(6), AND/OR OATE FECENED
N UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offcring (Dcmk if this i» an amendment and nane hm changed, end indicate change.)
Texas Energy Holdings, Inc., Eagle-Mountain Properties
Filing Under (Check box{cs) that apply): [] Rute 504 [] Rulc 505 [f] Rule 506 [] Section K6) [J ULoE

Typc of Filing  [X] New Filing [] Amendment PHOCESSED

A. BASIC IDENTIFICATION DATA JUNTR 2007
1. Enterthe information requested shout the issuer Z_) o
Neme of bsuer  ( [Jcheck if this is an amendment md name has chmged, and indicate change) - IEEME‘ALSi ;
Texas Energy Holdings, Inc., Eagle-Mountain Properties
Addrers of Executive Offices {(Number and Street, City, State, Zip Code) Telephotie Number (acinding Arca Codc)
10935 Estate Lane , Suite 325, Dallas, TX 75238 214-231-4000
Address of Principal Business Opemtions (Number end Street, City, State, Zip Code) Telephone Namber (Including Aren Code)
(if dificrent from Excoutive Offices)
Bricf Description of Business
Energy Investments

Type of Business Qrgonization

Actual or Estimated Date of Incorporation or Organizetion:
Jwrisdiction of Incorporation or Organization: {Enter twodetter U.S, Postd Service shbrevintion fbr S:ue:
CN for Cannda; FN for othar forcign jurisdiction) mx

GENERAL INSTRUCTIONS -

Federsd: !

Who Must File: All issuers making an offerirg of securities in reliznoe on an exemption undet Regulntion DorSection4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
TTd6).

When To File: A notice ousst be filed no later than 15 days afier the first sale of sccuritics in the oficring. A notice is decmed filed with the U.S. Securitics

end Exchange Commission (SEC) on the carliar of the date it is received by the SEC 2t the address given below o, if received at that nddresy after the date on
which it is due, on the date it was myiled by United Simes registered or cemified mail to tha address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.
Copies Required: FEive (5) copies of this ootice muost be filed with the SEC, onc of which must be manuaily signed. Any copics not manuoally signed must be
photocopics of the manually signed copy or bear typed or printed sigoaturcs.

Informarion Required: A new filing must contain Al information requasted. Amendments aeed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informaion previouwsly rupplied in Ports A and B. Pent E and the Appendix need
oot be filed with the SEC,

Filing Fee: Thoc is no federa) filing fec

State:

Thisnotice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE end that have adopted this form, Issuers relying on ULOE must file o separate notice with the Securities Administretar in each state where sales
are to be, or have been made. If a stie requires the payment of a fee as o procondilion to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate siates in eccordance with state law. The Appendix to the notice constitutes o part of
this notice and must be campleted.

ATTENTION
Fziture to file notice in the appropriate states will oot reselt in a loss of the federal exemption. Conversely, talore o file the

appropriats tedera) aotice will cot result in 2 loss of an available stato exemption unless soch exemption is prodictated on tha
filing ot a tederal notice.

Porsons who reaponc to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond uniess the form displays a currently valid OMB controi number, 1of9




A. BASICIDENTIFICATION DATA ‘]
1. Enter the information requested for the fol lowing: :
*  Each promoter of the issuer, ifthe issoer has been organized within the past five years;
e Ench beneficial owna having the power to vots ordispase, ordirect the vote or disposition of, 10% ormore of o clsss ofequity securities of the issucr,
*  Ench executive officer nnd director of corporate ixsuers and of corporate gencral end managing partners of patnership issoers; and
&  Ench general and managing panner of pantnership issuers.

Check Bax(es) that Apply:  [[] Promoter  [[] Bencficinl Owner  {X] Excautive Offic  [] Director  [¥] General andlor
Manxging Potng

Full Name (Last name first, if individual)

Willis, Phillip C.

Business or Residence Addeess  {Number and Street, City, Sinte, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Bou(es) that Apply: [] Promoter [ Beneficial Ownar [ Excautive Offics [] Director  [X] General and/or
Managing Partner

Full Name (Last aame first, if individual)

Ladymon, Casey D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238

Cheek Baxdes) that Apply:  [] Promoter  {7] Benmeficia! Own [} Excoutive Officr [] Director [] Goneral andior
Manxging Portoer

Fall Name (Lost name first, if individual)

Buniness or Residence Address  (Nanber and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [[] Promoter  [] Beneficin) Owner  [] Exeentive Officer  [] Director  [[] Genera) andior
Monnging Portner

Full Name (Last aame first, if individual)

Buwsiness or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Ownar ] Executive Officr  [] Director [ General andor
Mannging Portna

Full Name (Lost anme first, if individeal)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficid Qwnar  [7] Executive Office [ Director [0 General andlor
Manrging Partner

Full Name (Last nome first, if individual)

Business or Residence Address  (Nomber and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficisd Owaar [] Executive Office [ Director  [[] General cadlor
Mannging Portner

Fult Name (Last name first, if individunl)

Buyiness or Residence Address  {Number and Street, City, Stete, Zip Codr)

(Usc blenk sheet, or copy and osc additionnl copies of this sheet, as necoxary)
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B. INFORMATION ABOI'T OF FERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-eccred ited invesiors in this offering?.o.ovecovinnnnnns O X
Answer nlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesimeni that will be pccepted from any IndivIdUBIT ...oeeeeiiiiciimiermere s rermaercrmenesenoaes $__ 12,500
Yes Ne

Does the offering permit joint ovmership of a single unit? ... oveccimecinecrens Y] O

4. Enter the informetion requested for each person who has been or will be paid or given, directly or indircetly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associxted person or agent of a broker or deaker registered with the SEC and/or with a stmte
or stotes, list the name of the broker ordealer. If more than five (5) persons o be listed are associated persons of such
abroker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Direct Capital Securities, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)

1333 2nd Street, Suite 600, Santa Monica, CA 50401

Name of Associated Broker or Dealer

Ststes in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual States) .......... e e et et e me T R SRR r AT sttt an v e e v anE RO O Al States
(K] [AZ] (CAl kL] A [HD OB
O] [IN] (K] [ME] MA] [MI] [N ([MS]
M) BE] [ [M @Y (OK]
D ] B0 M X D D ka A Y & & B

Full Neme {Last ngme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check Al Siates™ 0r Cherk NAIVIAUAY STALES) .ooreererrrrrrrmrrns rmessessamess ssammarssssmabosaimnreecemassrarmas one massssemasen remersatamans [ All States
AL] [AK] [AZ] [AR] [€Al [ €1 ODE Obd [FLJ ©A HD OB
N] (Al XS] [KY [ME} MA] MO [MN] [MS] [MOQ]
REl vl IR NC] [HNpl [©H [k [©BR] [PAl
RO K G MO X O MO ©MA WA 0] OB &Y (ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individudl SERES) oot sesienas reremn et - [ AQ Suates
(AX] [CO] €] [Fi1 [GA] ([HI] (D]
m [N] [ES] ME] MD) Mf] [MN] [M§]
(MT] &Y] WH] [ED NY] (RS FZ|
[R] (5€] ax] VT ([¥aA]l LAY [BR]

{Use blank sheet, or copy end use additional capies of this sheet, es necessary.)
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USK OF PROCEHDS

k)

4

Enter the nggregate offering price of securities included in this offering and the tota} atnount already
sold. Enter “0" if the answer is*none” or “zero.™ If the transection is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
tlready exchanged.

Aggregnie Amount Alrendy
Type of Security Offer.ng Price Sold
Debt ............ e . ‘ s 0 s 0
Equity .... creenn sevemrsanems . s 0 b3 0
[ Commoen [ Prefemed
Convertible Securities (including waments)............... . veeermrressaemarssem s raees s 0 s 0
Pertnership Interests .. R resmerrsamse s : e § 0 $ 0
Other {Specify Units of Working lnterest sttt et e A e " ; 0 s 0
TOU ...t rmss s raa e rsars mese s s rara e s sare sema sbe s s —eeeeemnnrssasrasans $ 6,100,000 4 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aocredited investors who have purchased securities in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate
the number of persons who have purchased securities end the aggregnte dollar emount of their
purchases on the total lines. Enter “07 if answer is *none™ or “2¢r0.”
Aggregate
Nunber Doltar Amount
Investars of Purchases
Accredited Investors ..., . . cereem s nemen s e rsem e enms 0 3 0
Non-gecredited InVesIOn ... ... rrr e ra sy s men s e e 0 5 o
Total { for filings under Rule 504 0nly) ...ccnoovmeivremcienrimrirsesmersinsmessensmsiseremesnmssmnessas - s
Answer nlso in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 503, enter the information reguested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Pert C — Question |.
Tpe of Dollzr Amouant
Type of Offering Seurity Sold
Reguldlion A ..o e e eae e es e e sen e e - s
RUBE 504 Lot e e e v ar e e s s
TOMD o i e s s s s s R - s
a. Fumish a stntement of all cipenses in connection with the issuanee and distribution of the
securities in this offering. Exciude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate end check the box to the left of the estimate.
Transfer Agent's FEEs .. imiac i cerscmecnsr s - v s M s 0
Printing 0nd EASTavIng COmS........aueemersmesssssmersssemrnsramsrssmmassesamtresssmssysssmssssromasesssmesss rmsesesmsss coemrs X §...20000
LBAN FOON et bbb s A4S BB 4405 SR A8 4 4 4 40 b Bt b $__ 80,000
Accounting Fees ......ccvimieiimnnns - irrramrsere - 3 0
ENGineering FEES ..omumnrvemmmmiminressmrsnscemerassmassessmsssnns e aemnane S s 0
Sales Commissions (speciﬁ finders' fees separately) ..o cvceriecenvecesamerneseans et e X s 0
Other Expenses (identify)General Administration, Contingent.Fees..Filling, Feesimiu.l .............. -  [@ $___80000
TO c—rrremevvvermomsaenrmssensemenn X $__180,000
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C. OFFERING PRICE, NIUMBER OF INVESTORS, EXPENSES AND USHE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Pert C - Question |
and total expenses fumnished in response i Part C — Question 4.2, This difference is the “adjusted gross

PIOCEEES 10 L0 BT it rerr s srm s s s remsme s e s e em s wossvenme e s s e At s s m b i b nane s $ 5,820,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the emount for any purpose is not known, furnish an estimats end
check the box tothe teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.
Payinents to
Officers,
Directors, & Payments to
AfTiliates Others
SRIAFES A FEES ...ttt e mas e s sas s e masns s emrasscemiennsssrnsmenes [3] B HB0,000 $__ 600,000
PUrCh S OF PO €SI oot s ssba s srs e smasss e sss b renns msssssesssssons o [R] B 0 s 0
Purchase, rental or leasing and instollation of machinery
B CQUIPTIENL .o censmeseneamseensemssemsem s emsemsssena s aeierrremattvemaeresmasses - 0 X
Construction or leasing of plent buildings and facilities . Xs 0 3
Acquisition of other businesses (including the value of securities involved in this
offering, that may be used in ¢xchange for the assets or securitics of another
tssuer pursuant to a merger) ........ e termnteeremrarea e aramesesamesa s et as s bt senesas ik 0 s 0
Repayment of indebtedniess ........ xS 0 X$ 0
Working cepital........... . Cermirsistm st R b sS4 g e X3 0 X 0
Other (specify): Drilling, Testing,Completion and Acquisition Costs s 0 b7 $_4,740,000
S0 mS___0
COMN TOIAIE et e ees s asncsses sese s sss s sasespepassassmanstssans {X)$__480,000  [¥]$_5.340,000

Total Payments Listed (column totals edded) ..o mrrermsmisnnemenscssansoniaas

§ 5,820,000

| D. FEDERAL SIGNATURE

)

The issuer has duly caused thisnotice to he signed by the undersigned duly authorized person. Ifthis notice is file¢, under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities end Exchange Commission, upon wrilten request of its stoff,

the information furnished by the issuer to eny non-aceredited investor pursunnt to peregraph (b)(2) of Rule 502.

P,
Issuer {Print or Type) Signw i./. Date
Texas Energy Holdings, Inc., Eagle-Mountain June 1, 2007

Name of Signer (Print or Type) Tide of Signer (Pr‘inl or Type)
Richard Hartnett Associate
ATTENTION

Intentlonal misstatements or omissions of tact constitute foderal ertminal violations. (Sea 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

I. [seny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rUle? ... s e s - O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumn ish to any state admin istratos of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times o required by state law.

). The undersigned issuer hereby undertakes to furnish to the siate sdministrators, upon written request, information fumished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed end undersiands that the :ssuer claiming the svailability
of this exemption has the burden of estnblishing that these conditions have been satisfied.

Theissuer hasread this notification end knows the contents to betrue and has duty caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

yl
Issuer ( Print or Type) SW Date
Texas Energy Holdings, Inc., Eagle-Mountain June 1, 2007

Nome (Print or Type) Tite {(Print or Type)
Richard Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signsture for the state pertion of this form. One copy of every notice on Form
D must be manuslly signed. Any copics not manvally signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pert B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amaount purchased in State

(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes, sttach
exphnation of
weaiver granted)
(PartE-Item 1)

State

Yes No

Units of
Working
Interest

Nuomber of
Aceredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

8

FL

GA

IL

IA

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
{(Pann C-lten 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Inovestors

Amuunt

' Yes No

NM

NC

OH

OK

OR

PA

Rl

2

>

=

5

WA

wi
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AMPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchzsed in Staie waiver granted)
(Part B-tem 1) | (Pert C-ltem 1) (Pant C-ltem 2) (PertE-Item 1)
Number of Number of
Uniis_ of Accredited Non-Accredited
State| VYes No Working Investors | Amount Investors Amount Yes No
Interest
wY
PR
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